[Case of pharyngeal laceration associated with the use of airwayscope in a patient with difficult airway].
A 54-year-old woman with atlantoaxial subluxation in rheumatoid arthritis was scheduled for total elbow arthroplasty. Since her neck was stabilized with a cervical collar and her interincisor distance was 1.5 finger-breadth, a difficult airway was anticipated. Anesthesia was induced with propofol and fentanyl. Mask ventilation was barely achieved with difficulty Then insertion of an Intlock with Airwayscope (AWS) into the pharynx was attempted but could not be performed because of restriction of neck mobility and small mouth opening. Although only Intlock separated from AWS could be inserted into the pharynx, oropharyngeal bleeding occurred and we could not obtain an appropriate view on the monitor. Following aspiration of blood, the trachea was intubated using a flexible fiberoptic bronchoscope under AWS guidance. After the operation, a view of bronchoscopy by an otolaryngologist revealed three lacerations from the mucosa to muscle layer in the pharynx. The lacerations could have resulted from use of AWS in a patient with a small mouth opening and with vulnerable mucosa due to long-term steroid therapy.